U.S. Departmentof Litbar
Office of Labor-Management
Standards
Washingion, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 1215-0188

Expires 11-30-2008

This report is mandatory under P L. 86-257, as amended. Failure {o comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

i. File Number U - Zp%‘{z

2. Fiscal Year Covered From:

017011 /2004 w1231 /2004

3. Name and address of person filing.

Name 5 Thomas

P.0. Box, Bldg., Room No., ifany [~
1

Street

930 Stuart Drlvem,.,,, R
o [south puclia
s [onie T T zpcatevs '“;Z{;"l;_ﬁ

4. Name, file number, and address of labor organization.

Name | Byicklayers AFL-CIO Local 5 . |

ers

Laber Organization File Number

P.O. Box, Building and Room Number, if any ; oo

Street | i 4 205 _Chesterw Avenue e e e e

Gty "~leveland

ZIP Code + 4 { 441(33‘

¢

Stata |Oh1n !

5. Position in fabor organization.

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specifled in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name

Trade Na.me. if any: P

7.a. Nature of Interest, Transaction, or Income.

S LA o o o o i ot s w4l

|
t
i
I
i
i
1

7.b. Amound.
Street .f _ - - W—M . ‘ = :
State | . zZPcode+s
' Signature

undersigned's knowied ief, true, dirget, and

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (Jncl ding the information contained in any accompanying documents), has been examined by the signatory and is, to'the best of the
lete. (See tha section on penalties in the instructions.)

on 216-~361-1652

Telephane Number

08/09/2005
Date

Form LM-30 (2003)

Page 1 of 2



Narne of Person Filing Thomas C. Cowan

File Number U-

8. Meld an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sefling or leasing to, or otherwise dealing with the business
af an employer whose employees your labor organization represents or is actively seeking to represent, or

"} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
.__aealing with your labor arganization or with a trust in which your labor organization is interested.

8, Name and address of Business {including trade name, If any). 8. Business deals with:

Name| Bricklayers AFL-CIO. Local 5.

Trade Name, if any: : o e H

P.O. Box, Bldg., Reom No., ifany & e ? _—
i ;i c Employer

e

srest] 4205 Chester Avenue

Ciy Cleveland

Stmiam i o e e - o e 4 2 A £ 4 = e T et e et am g e
!

sae |_Qhio ZIPCode+4 | 44103 |

S S |

10. If 9.b. or 9.c. is checked give frust or employer's name.

11.a. Nature of such dealing.

i -
Name'ippicklayers--JointApprentice - ——.-

Trade Name, ifany: @ . !

P.0. Box, Bldg., Room No., if any i . e

Committee-Fund T T 1|l Annual year end Board and Trustee :
i

sweet] 4205 _Chester Avenue. . ' !

oy T

: . - l

||} For education and training of I

apprentice Bricklayers |
dinner meeting

11.b. Approximate doltar value of such dealing. i &75 0Q y

City 1: Cleveland l 12.a. Nature of interest held or income recelived.

T state | Ohio

trough March

| ziP Code+4 [ 44103 | Attend educational conference and
weeeseeme— | National Apprentice contest March 2ls¢

|

|

25th 2004

12.b. Amount.

1$1024.00

e

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations censultant to an employer any payment of monsy or other thing of value.

13.a. Name and address of Employer or Labor Rejations Censutiant 14.a. Nature of payment.

{including trade name, if any).

e v e b oy e S e e o e e e 2 e - e et

|
i
}

Name | ' i
) e e v s o e s ot i i iy |

Trade Name, ifany: i
- —— A

1

e p

Street E o

City

14.b. Amount of payment.

[ 13.b. Is the Business an Employer ! w or Consultant L7

Form LM-30 (2003)

Page 2 of 2



